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faini'il by atavism enthusiasts. The conclusions reached in the fore¬ 
going considerations are: Certain disproportions and deformities of 
the face and extremities, developing at an advanced stage of evolution 
in consequence of a cerebral lesion, have no relation to atavism what¬ 
ever. nor are the same anomalies necessarily pathognomonic signs 
of degeneracy. Macalester. 

204. Zl'R DIAONOSTISCHKN Bkdkutvni: DKK LlMBAI.I'lNCTION (The 
Diagnostic Value of Lumbar Puncture). A. Schiff (Wiener 
k 1 in. Wochenschritt, 11, 1898, p. 199). 

Schiff has studied the literature on lumbar puncture, and added 
a number of new cases. The procedure has been disappointing thera¬ 
peutically, but, by affording relief of pressure in such conditions as 
tumor, hydrocephalus and meningitis, has occasionally been of value 
in the treatment of pain, convulsions, vomiting, etc. The reports of 
very favorable results from lumbar puncture in serous meningitis are 
not numerous. The operation has been of more value from a diag¬ 
nostic standpoint than from a therapeutic, and has enabled a diagnosis 
of meningitis, and even its peculiar form, to be made in many cases. 
It is important to determine whether meningitis is present -when 
symptoms of cerebral abscess or sinus thrombosis develop after 
middle ear disease, and a cloudy, very albuminous, purulent exudate 
containing bacteria proves the presence of meningitis, and is a contra¬ 
indication to operation. Operation may be performed if the findings 
are negative, although meningitis is not positively excluded by such 
findings. Even a large amount of albumin in the cerebrospinal fluid 
is not a proof of inflammation. Cloudiness of the fluid is a proof 
of the existence of meningitis. The fluid is clear in all such processes 
as tumor, abscess and sinus thrombosis, and in many cases of tuber¬ 
culous meningitis. Negative findings may be obtained in tuberculous 
meningitis, and occasionally in purulent meningitis. Tubercle bacilli 
often cannot be found in tuberculous meningitis. Schiff lays great 
importance on the coagulability of the fluid. Coagulation, when 
blood is not present in the fluid, indicates a meningitic process even 
when the fluid is clear. The name of serous meningitis is given to 
a number of diseases. This condition is found as a complication of 
otitis media, and simulates cerebral abscess. The coagulability of 
the fluid in serous meningitis demands more careful study. Schiff 
believes that lumbar puncture should be employed in every case of 
meningitis and endocranial complication of otitis media. 

Sl’ILLER. 

205. “Erc.otismk ft aspiiyxie r.oc.\r.K m:s Extrkmitks” (Ergotism 
and Local Asphyxia of the Extremities). Mongottr (Archives 
Cliniques de Bottrdeaux. 6. 1897. p. 325). 

The author describes the case of a woman of 35 years old pre¬ 
senting the following symptoms: When her hands were exposed to 
cold, they speedily became exsanguinated and white, showing no 
bluish tint whatsoever. At the same time the tissues covering the 
backs of the hands, up to the wrists, took on a wooden hardness, not 
pitting upon pressure, and by their extreme rigidity preventing all 
movements of flexion. There was 110 pain, but a sensation of ex¬ 
treme cold in the affected members. The hardness was greater, the 
lower the temperature: at night softening took place sufficiently to 
allow flexion of the fingers, and the same effort could be accom¬ 
plished by day if the patient wore gloves. 

The hands were always moist, even when the asphyxia was most 
marked. There was neither qualitative nor quantitative alteration of 
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sensibility. The finger nails were diseased, especially upon their 
under surface, and whitlows had developed upon the left middle finger, 
the right index and right ring finger. Their evolution was painless, 
but in such as had cicatrized the scar was painful upon pressure and 
sometimes spontaneously. Outside of the local lesions, the patient 
was healthy. 

The author concludes that the opinion of Elders (of Copenhagen) 
that symmetrical asphyxia of the exremities is always due to ergo¬ 
tism is not justified, as in the case related ingestion of ergot in any 
way can be positively excluded. Allen. 

206. HKMORRAGIC MENINGEE ( SUS-AR ACIINOl DIKNNK PRIMITIVE) SIHC.I- 
ANT At' NIVEAU DK I.A MOITlfc DROITK I)K LA PROTUBERANCE, 
AYAN'T PROW’IT PAR COMPRESSION I NK HKMIPLKGIK AI.TKRNK DU 
TYPE MlLI.ARIl-GfUI.KR AY EC PARAI.VSIK I»K I.’AIIDl'CKNS IlROTE 
(Meningeal Hemorrbage, Limited to One Side of the Pons and 
Causing Crossed Paralysis). M. Levet (Lyon Med. 30, 1898, 
P- 3 fi 5 - 

A woman of 74 years was suddenly taken with vomiting and 
weakness. When seen two hours later the pulse was regular and 
slow, respiration rapid without stertor, pupils normal, no paralysis 
but profound coma. The following day there was distinct left hemi¬ 
plegia, with complete paralysis of the face on the right side. There 
was no fever, respiration was stertorous and the coma persisted. The 
next day she regained consciousness for a short time, but rapidly 
became unconscious again, and remained so until death, five days 
after the onset. Two days before death paralysis of the right ab- 
ducens was noticed. 

At the autopsy a firm epipial clot was found over the right side 
01 the pons, and there was some slight extravasation of blood over al¬ 
most the entire brain. The hemorrhage apparently came from the 
basilar artery. So far as the author has been able to learn, the case 
is unique. Patrick. 

PSYCHOLOGY AND PSYCHIATRY. 

207. The: Psychology of Reading. J. O. Quartz (Psychological 
Rev., December. 1897, Supplement). 

The author occupies a special number of the Review with the 
methods and results of his experiments. The results are as follows: 

t. Colors are more easily perceived than geometrical forms, iso¬ 
lated words than colors, and words in construction than disconnected 
words. 

2. The visual type of persons are slightly more rapid readers 
than the auditory type. 

3. Rapid readers not only do their work in less time, but do 
superior work. They retain more of the substance of what is read 
or heard than do slow readers. 

4. Lip movement is a serious hindrance to speed of reading, and 
consequently to intelligence of reading. The disadvantage extends 
also to reading aloud. 

5. Apart from external conditions the chief factors contributing 

to rapidity of reading are physiological, intellectual and mental 
equipment. Ciiristison. 

208. The Psycho-Physioi.ogy of the Moral Imperative. Jas. 
II. Lueba (American Journal of Science, 8, 1897. p. 528). 

The author contributes an elaborate article on this subject, in 



